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THE DIVISION OF HEALTH

OF MISSOURI

. $[C
ALED JUN 20 1957 STANDARD CERTIFICATE OF DEATH 5 g 2k ‘% ----------
Registration District [ Y L A e _P '_i"lu’yff_gi stration District No. 3 6 R’ é Rnglstrar s No, -&-.ST—?-—---—-"
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed 26{? If instisution: - Resédqnc%e
. - .\ b. IN admissi
o CONTY  yackson o STATE Missouri ™ Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
198y Independence Yes [H No [J 1omn Kansas City W e e
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give |¢culiol1) Reside on Form
hetiTovion Indep. Sanit.&Hosp | 6 hrs, ADDRESS 210 N. Evanston Yes[J Ne [0
3. MAME OF DECEASED First Middle Last 4, Dé;E Manth Day Year
{Typo or print)
o ALBERT CASE pEATH June 12,1957
5. SEX ¢V 6. COLOR OR RACE 7'M:ARR|,EDB¢IEVER MARRIED[] 8. DATE OF BIRTH 9, AEE (b,i,:':::;; I::J::.D.ER;:,E‘ARE I:':‘:DER z:ul;ihRs.
Male White A ."IDO\'EQD DIVORCEDD May 12’ 1884 73 - | | J

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country)

i:ni mnna vErll_:ingf |Fc, cv-n if retived)

Pe "munﬁipe Line Cq

12. CITIZEN OF WHAT COUNTRY?

Levasy, Missouri USA

z

13a. FATHER'S NAME
Zedoc Case

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Erie Ann Hamiltomn Hattie Case

15. WAS DECEASED EVER [N U. §. ARMED FORCES?
(Yes, nu,flrounkmvm)] {1f yes, give war or dutes of servica)

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., Edith. Lﬂi.s.._llé_N...Elﬂnﬂf

496-09-4470

18. CAUSE QF DEATH (Enter only one cause pcr li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for (a!: !Ei. and (¢).}

INTERVAL BETWEEN
ONSET AN TH

Condltions, if ony,

DUE TO (&)’ %WMMU %‘A—‘*‘-*

Wﬂ./"

which gave rise to
obove couse (a,
stating the under-

|

7

oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the deceased om < F <X D

; last kaw him ullva on

. to

Fert /T ..3\'7

Doath occurred at 1:50 P.

on the dote s'a!od obove; and 1o the best of my knowlko'a:e, from the

couses stoted.

)G:%SRE i Q Z (Deg? oz title) Q[ 22> ADDRESS /m
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county)
Rsmivul(sp.cim _ L .
Buria June 15,1957| Mt. Washington'-Cemetery Karnbag) City,

24. FUNERAL DIRECTOR ADDRESS

TE RECD Y LOCAL REG.

Py

22c. PATE SIGNED
i)

(State)

cz,. " R lying _cause Jasy. ../ DUE TO {c)

.g' rl—- ' FART 11, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal dissase condltion given In PART |(a) ]9 WAS AUTOES;I:
-

e & - _ L ’4”’( . /YES NO (O]

- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART N of item 18.)

- w .

g : (] (M g ;

S G| 20c. TIME OF .Hour -Month, Day, Yeor

- 51 INJURY  am.

g ¥ p-m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY-(e.g., in or about home,| 20f. CITY,_TOWN OR LOCATION LCOUNTY _.: =, " STATE

- WHILE ATD NOT lel_E D farm, factory, sireet, office bldg., etc.) .

5 WORK

<

-

s

$

L]

<

George C. Carson, Independence, Mo.

16 REGETRAR'S SIGN.
I d \‘D

{Licensed Embalmer's Statement on Reverse Side)

Mizz;% -
AT




- t R - - : +
- : STATEMENT BY LICENSED EMBALMER
.., - 1 tiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... R R ., Student Embalmer No. ........... evenens

working under my personal supervision.

Student .o e e e s s
Signature of Student Embalmer

" p.O. Address . S U/ '”

1 %% .. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failun{a
to comply with the above constitutes grounds for revocation of license).

©_ If embalmed by a STUDENT, he also shall sign in his OWN. handwriting, -

If this body is not embalmed, .fact should be so stated above. :

LY. S . ¢+ [



